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N150% 1200-8-6-.15 Nurse Aide Training and N1501 This Plan of Correction is the canter's cradible
Competency Evaluation allegation af compliance.
: e Praparation and/or execution of this plan of correction
A!I nurse aide traming programs must comply . dogs not constitute admission or agreemant by the
with the federal nurse aide lraining and |I provider of the truth of the facts alleged or conclsions
compeierc egatons. promuaiedpuswanto| | St e b St T
the OF.TIHIbUS BUdget RE!COHFIIIEI‘LJO.I’I Act of 193?' it is reguired byﬁ:::provfsmm of federal ard state laow.
and with federal fabor laws, including but not §
limited to minimum age requirements, Copies of | 1200-8-6-,15 Nurse Aide Training and 08/14/2017
these regulations may be obtained from the - ompetency Evaluation
department. ' .
. All nurse aide training programs must
comply with the federal nurse aide training
| and competency regulations, promuligated
: ; : ' ursuant to the Omnibus Budget
Lhis Rule is ot met as evidsnced by: pReconciliation Act of 1987, and with federal
Based on interview, the facility faiied to provide i labor laws, including but not limited to
textbooks free of chargs to Nurse Aid (NA) | minﬁnmn ;ae Tequirements.
trainees employed by the facility in the Nurse Aid | = :
Training program {NAT) for 3 of 8 trainees. . Systemic Changes:
Interview with NA in training #1 on 7/25/17 at 5:37 ' All monies collected Srom current Nurse
PM, in the conference room, confirmed the A‘dmo'n Training was refunded. The Nurse
trainee was required to pay for the NAT training i A;dzslirammangmczor dinator was educated on
textbooks while enrolled in the NAT program. federal regulations which prohibits charging
- , . - N 1ds i ini foraﬁ ortion of the
Interview with NA in training #2 on 7/25/17 al 5.47 Nurse Aids iﬂ;fal:gi booksy P
PM, in the conference room, confirmed the | program meluding '
trainee was required to pay for textbooks while . )
ensolled in the NAT program. ;  Monitoring Measures:
Interview with NA in training #3 on 7/25/17 at 5:48 | The Administrator will mouitor al Murse
PM, in the conference room confirmed the trainee | Ald Training classes I ed o or
was required to pay for texibooks while enrclled | ﬁ_ﬁee{f P&ﬁ;ﬁ%‘;ﬁs willlj b}; reviewed at
in the NAT program. i textbooks.
o | Regular Scheduled Performance
Interview with the Nurse Aid Training Coordinaior : Improvement Commme'le me‘en?f;;
on 7126117 at 8:32 AM, in the confersnce room, | At-ten'd?es at thes? 1'n¢:*;f:.tlnfg‘:.s\?z.nc’:S Medical
confirmed the Nurse Aid training students were ‘ Afimnustrator‘, Director of Nurses,
| required to pay for the nurse aid training - Director, Business Office Manager,
ir textboaks while 2nrolled in the NAT program at ! —— [
Division of Health Cars Facilities : -
SUPPILIER REPRESENTATIVE'S SIGNATURE & TITLE (X6) DATE
ettt ypoctor

STATE FORM

fid-ld

E3GK11

If continuation sheet 1 of 2



Avg, 16, 2017 S:355AM ‘

Division of Health Care Facilities

Ne. 7734 F. 5/7

PRINTED: 08/07/2017
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPUIER/CLIA

{2 MULTIPLE CONSTRUCTION

{X32)} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
TNO503 B. WING 07126/2017
NAME OF FROVIDER OR SUPPLIER STREETADDRESS. CITY, STAT_'E, ZIP CODE .
: 307 N FIFTH ST BOX 5477
KINDRED NURSING AND REHABILITATION- F2
A MARYVILLE, TN 37801
(X4} 1D SUMMARY STATEMENT aF DEFICIENCIES 0 PROVIDER'S FLAN OF CORRECTION {X5)
PREEIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF]x, (EACH CORRECTNEACTION SHOULD BE COMPLETE
TAG REGULATORY OR L35 IDEMTIFYING INFORMATION) TaG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N1501| Continued From page 1 N1501

the facility. Further interview confirmed, . We
ordered the books and the student's paid for the
workbook/handbook because we had fo use a
different book this time._ " Continued interview
confirmed the facility failed to prohibit charging
Nurse Aids in training for any portion of the
pragram which included fees for texitbooks,

Interview with the Administrator on 7126117 at
4:02 PM, in the conference room confirmed the
facility failed to provide textbooks free of charge
to Nurse Aid in training students.

' Admissions Director, Medical Records

* Supervisor, Social Setvices, Activitics,
Certified Culinary Manager, Assistant
Director of Nurses, Case Manager, MDS

, Coordinator and Plant Operatigns

' Superviser,
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